(ii) A firm tender mobile swelling 3" x 2" over the medial half of the right clavicle (Fig. 2) ; (iii) A firm tender 3" x 4" swelling on the left elbow ( Fig. 1) restricting movement of the joint; (iv) A swelling over the right ankle limiting movement of the joint (Fig. 3, opposite) ; (v) A firm tender swelling 1" x 4" in the right popliteal fossa.
There was no generalized lymphadenopathy and only a few cervical glands were palpable. Laboratory Studies.-Hb 3 g. per cent.; leucocytes 10,000 per mm.3 (myelocytes 4, megalocytes 4, metamyelocytes 5, polymorphs 68, lymphocytes 12, monocytes 4, eosinophills 3). Reticulocyte count 15 per cent. Erythrocyte sedimentation rate 110 mm. 1st hr (Westergren). Stool and urine examinations,~~~~~~~~~~~~~~~~~~~~~~~~.
. . * Received for publication August 19, 1965. t Address for reprints: as above. including tests for Bence-Jones protein, were negative. Blood urea 38 mg./100 ml. Plasma protein 8-6 g./100 ml. (albumin 3-17, globulin 5 5, A/G ratio 0 6).
The bone marrow showed no leukaemoid reaction.
Radiology.-The right orbit showed a soft tissue shadow. The abdomen showed a wide area of rarefaction (osteolysis) over the right ilium which might be due to secondaries. The chest showed destruction of the anterior ends of the right 4th, 7th, and 9th ribs. Biopsy of the orbital swelling showed diffuse sheets of round to oval cells having scanty cytoplasm and large nuclei, some of which were oval-shaped and notched (Fig. 4) , and characteristic of malignant lymphoma. Discussion
Malignant lymphoma is a disease of the reticulo-endothelial system comprising two classes of cells-the intermitotic and the postmitotic (Carter, 1956) . The intermitotic group divides into daughter cells, some of which remain undifferentiated and divide into daughter cells as immature or parent cells, while the others proceed to maturation and give rise to leukopoietic cells which mature into leucocytes through blast stages. An arrest in differentiation at any immature stage with an increased rate of proliferation may give rise to lymphomata (Reese, 1963) .
Multiple growths in cases of malignant lymphoma may result either from a pleuricentric origin or from dissemination through metastasis. Lymphoid tissue around the eye is mainly encountered in the conjunctiva and the lacrimal gland. It is at these sites, therefore, that lymphomatous tumours are most likely to develop (Reese, 1963) . In our case the onset of the swelling near the outer canthus and the displacement of the eye ball downwards and medially suggests that it originated in the lacrimal gland. Leukaemia associated with malignant lymphoma is usually lymphocytic in type. In our case the presence of immature cells of the myeloid series and reticulocytes in the peripheral blood was interesting. The bone marrow examination showed no leukaemoid reaction. The most plausible explanation for this unusual finding seems to be a spilling of the bone marrow cells into the peripheral blood through metastasis and destruction of a number of the long flat bones normally responsible for haematopoiesis. Summary A case is reported of malignant lymphoma of the orbit (probably originating from the lacrimal gland) with generalized metastases.
